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tially contused (studded with red spots). All the parts injured were 
washed out with a three per cent, solution of thymol, the scrotal wound 
partially closed with “ordinary suture,” and a cold lead lotion applied. 

During a fortnight the patient’s state was grave, since there ap¬ 
peared a profuse offensive suppuration in the right groin with subse¬ 
quent sloughing of a portion of the inguinal integuments ; in addition, 
a piece of the scrotal wall also sloughed away, leaving the testicle 
wholly bare. The man grew exhausted, markedly lost flesh, was 
drowsy and had fever. About the 15th day, however, the temperature 
returned to the standard, appetite appeared, the pus became sweet, 
and henceforward the wounds began rapidly to fill up with healthy 
granulations. On the 58th day after the accident, he left the hospital 

with his wounds healed .—Russkaia Mtditztna. No. 5, 1887, p. 94. 

Valerius Idelson (Berne). 

XIV. The Technique and After-treatment in External 
Urethrotomy. By Dr. Paul Gueterbock (Berlin). The vesical 
portion of the urethra can be more easily found if the peripheral por¬ 
tion of the healthy urethra be secured well in front of the point of 
stricture or rupture. The best method to attain this is to fix the lips 
of the wound in the urethral mucous membrane, by means of sutures 
and draw these externally. This device has been used by von Bergmann 
in operations on mouth and pharynx. I he author thinks the fixation 
of the lips of the urethral wound to the cutaneous borders of the peri¬ 
neal wound is indicated, to stop parenchymatous hemorrhage during 
or after the operation, as a substitute for sutures in fixing the borders 
of the urethral wound at the entrance to the stricture and to maintain 
a perineal fistula for a period without the necessity of introducing an 
instrument immediately after the operation. Cases may also be here 
included where there is great loss of substance of the wall of the ure¬ 
thra. (Rupture with fracture of the pubic bones.) The author does 
not at the present day regard the failure to find the vesical part of the 
urethra in external urethrotomy as a failure of the entire operation. 
The finding of the vesical urethra is highly desirable and satisfactory, 
yet cases in which it has not been found have ended in recovery. If the 
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vesical end of the urethra is not found, the infiltration of urine at least 
is avoided by the perineal wound. 

It is in most cases possible before operation to surmise whether the 
urethra will be found with difficulty or not. As an aid to finding the 
vesical urethra, the author mentions the combined method, a modifica¬ 
tion of that of Gayet, by which the residual urine in the bladder is 
pressed through the urethra into the wound by the hand pressing on the 
bladder above the pubes while the fingers of the other hand exert a 
counter pressure on the organ through the rectum. As to after treat¬ 
ment the author thinks that in the vast majority of cases of external 
urethrotomy equally favorably results are obtained with or without per- 
•manent catheterization. The good consequences ascribed to the re¬ 
tained catheter are no doubt overdrawn. The method of Syme is 
mentioned. Here a catheter is introduced only for the first few days 
after operation. The precaution not to introduce the catheter too far 
into the bladder (Spence) is discussed, and the author points out the 
necessity for the retained catheter in cases of distinct infiltration of 
urine.— Zeitschr f. Chi?., bd. xxv. hit. 4 and 5. 

XV. The Operative Treatment of Priapism. By Dr. 

Vorster (Berlin. Two cases of priapism relieved by operative inter¬ 
ference. In the first case the patient suffered from nervous symptoms 
following a hemorrhage (haemophilia). The priapism followed a dif¬ 
ficult fecal evacuation. The symptoms persisted for days, giving 
rise to atrophic paraphimosis (Rose). Incision of the preputium 
penis here relieved symptoms. In the second case a traumatism ot 
the urethra with haematoma resulted from the kick of a horse. Here 
the blood tumor compressing the corpus cavernosum penis and pre¬ 
venting venous return, favored the persistence of priapism. External 
urethrotomy, incision of the blood tumor (projecting into the lumen of 
the urethra), and emptying the hsematoma of clots, relieved symp¬ 
toms.— Zeitschrf. Chir., bd. 27. hft 1 and 2. 

Henry Korlik (New York). 



